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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTHON o050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 1O REGDTER 4 FOREION  LIMITEDY LABILITY

COMPANY T TRANSHCT BUNINESS INTHE STATEOF FLORIDA

| 22INE Ist Ave., LLC

{™ame of Foreign Limited Tiabality Company: mud include "Limited Tiabibity Company,” "LELC.7or "LLC)

{IF st unavaslehic, enrer ahernate name adopied for the purpue nf iransacting business m Florids [he alternaie name must anc hwde " Lamdted Lishility Company.” L L7 o “LLEC™

Delaware
R

2
TFET aumbes s applwable)

(Furtadictiin under the Tin ol whech Toreign Dmited Babifiy coapany w arganzed)

4,
Dalc fint transacted baxiness In Tloeda, o prior w repisiceion )
[See sovtrans (3,004 £ ANS 005 F S 1o determine penaity Labidity)

6111 Broken Sound Parkway NW 6111 Broken Sound Parkway NW
b

g
(M arling Address)

(xireet Adidress of Proscipsl O1lice)

Sarite 200 Suite 200 =~

=3

:“I e

Haca Raton, FL 33487 Boca Raton, FL 33487 % d ‘

* wuxy

I\_D aaegy

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptabled = :Jr;

1 = 7 ———

Il - st
— ' N

Associated Corporate Services, LLC

Nime:

6111 Broken Sound Parkway NW._ Suite 200

Orfice Address:
Boca Ratan 313487
. Florida

1Ciy) [41g cowde

Registered agent's acceptance:
Having been named as regisiered agent and to accepi service of process for the above stated limited liability company ut the place

designated in thiv application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obigations of my position as registered agent.

4%3/ Z/_ ,5-/ Dy: Maga Souza, Altorney-in-fact

“ Hegastesed apenm’s sagnature )
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$. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to

manage [up (o six (6) woal):

Title or Capugity:

Name and Address:

Daniel A. Kaskel

O Manager Name:
TIMember Address: 6111 Broken Sound Parkway NW
Tauihusized Suite 200

Person Boca Raton. FL 33487

Authorized

OOther mther__ Keprwentatine
CiManager Name:
OMember Address:
T Authorized

Person
D Other Onher
CisManager Name:
DMember Address:
D Authorized

Person
COther COther

Title or Cupacity:

DO Manager
T Member
ClAuthorized

Person

C10ther

O Manager

CIMember

CJ Authorized
Person

T Other

I Manager
OMember
OAuthorized

Person

Other

Namwe and Address:

Name:
Address:

JOther
Namw:
Address:

OiOther
Name:
Address:

Other

Emportant Netice; Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be adked to the indea when Nling yvour Florida Department of Statc Aunual Report form.

9. Attached is a certiticate of eatstence, no more than 90 days old, duly authenticated by the vtticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. 3 translation of the certiticate under vath

of the trunslator must be subnutied)

£0. This document is eaccuted in accordance with section 6635.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817 155, F.5.

Marja Souza, Atomey-in-fact on Behalt of Daniel AL Kaskel

Ifslgn.-lun: ol an Suthoreed person

Taped or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "223 NE 1ST AVE., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "223 NE 1ST AVE.,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3238766 8300

SR# 20241229346
You may verily this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203145079
Date: 03-29-24
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &OSUXL, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGITER A FOREKGN LMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:

Lemithou Equities LLC

T ul Fureign Loned Dability Company, st imched Taosiiad Tohibiny Conpany?

t.
B 0 N DY 1 A

(I name unasasabic, enter altemate namwe adupted far the purpose ot mnsactng busmess m dlorsda The alierwate name vstimeige “Lamied Lagibins Compary” 1L 07 or “LLC

L NY ., 27-4518439

i

T ET nunber, o applivabic)

tTimadieron wniler twe T o2 which Joreign fumied Tkl Jompany s oryamized)

tEhale fin b acted Toness e E Tornda i pnor teegistimban )
Envee sectnmis B2 P & 6ps ra)S N toodelernme penalty Babrliy

434 Sroadviay

P Maling, Sl

434 Broadway ]

<
(ireet Add s ot Porcpal (Heee)

Bethpage, NY 11714 Bethpage, NY 11714

%
!

o=

7. Name and atreet sddress of Florida registered ageni: (2.0, Box ML aceeptabled 5 =
' o =7
i = 18
. =J Sp—
Registered Agenis Inc . o ¢ e

Name: : e
- o
7901 4th St N STE 200 - = —

N th St -, e »

OMice Addiesy H . _ *.-;l

[ o

St Petersburg .., 33702 co

. Florida
LA caden

X

Registered agent’s acceptance:
Having heen named ay registered agens and e gecept service of process for the above stared limited liahility company as the place

designated in this upplication. 1 hereby accept the appuintment ax registered agens wnd agree o act in this capacite. | further agree
to coomply with the provisiens of all statutes velative to the proper and complote porformance of my duties, and am familiar with

und wecept the obligations of my position as registered agent,

Do At

PR el red et s apnatare’
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8. For putial indexing purposes, Hst sames, litle or capacity and addicsses of the priminy memberns/imanagars o pensons anthorized o
manage |up 1o s1x (6] totalf:

Title or Capacity:

CiManager

XidMember

Oautharized
Person

COther

CiManager

BNiember

MiAuthonzed
Person

T Other

L!Nlanager

CiMember

O A whorizad
Person

Cisher

Name and Address:

, Chris Christodoulou
Name:

Address:

434 Broadway

Bethpage, NY 11714

Ti(her

. Paula Rallis
Nume:

Addresa:

6 Mulley Court

Plainview, NY 11803

N her

Nime:

Address:

Cltther

Title or Capacity:

Name anpd Addroess:

M amager
¥ Member
CAawhorized
Person

TOther

2 Manager
C Memnber
I Authorized

PPerson

CiOther

L Munager

 Member

O A utlnized
Person

CiOther

) Athena Nicnlae
Name:

Addiess:

34 Pickett Courl

Malverne, NY 11565

Z(nher

N

Address: e
ClOther

Name:

Address:
ZiOiher

Impartan; Mouce: Lse an attachiment to report more than iy o Fhe attachment will be umaged for reporimg puspose onfyv. Son-
indexed individualy mav be added o the index wher Bling your Flodda Depanment of State Snnual Repurt foim.

9, Atluched is 8 centiticaie of existence. ma more than 0 days old, duly autheniicated by the efficial hsving custody o records in the
jJurisdiction under the law of which it is organized. g the certificate is i a foreign language. w anslaion of the compricate under oath

of the ranshtor must be subautied)

11}, This document is exccuted 10 sccordance with seetion 6030203 (1) (by, Florida Statutes, 1 am aware tho any Blse information

submitted in o document to the Department of State constitutes a third degree felony as provided forin s.817. 123 F.5,

g £ G
Segmature et an ainthorired jonos

Hobin Jones

Papeed o prmet name of sipiee
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STATE OF NEW YORK
DEVARTMENT OF S1ADE

Coertificate of Status

LROBERT L RORRIGUEZ, Scoerctary of State of the State of New Yok and custodian of the records required by law o be tiled
m my oilice, do herehy certzty that upon 2 diligent cxamination of the 1ccords of the Depariment of State. as of the dise and time of this

certiticate, the Tollowing entity infermation 3¢ retlected:

Entity Name: LEMITHOU EQUITEES LLC
DOS 1D Number: HU2TNOR

Entity L'vpe: DOMES TIC LINTTEDY LEABILEEY COMPPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: P08 2010

CUHRRENT

232024

Statement Status:

Statement Pace Date:

Nuinformation ix avadable om this office regarding the Ninancial condnion. business activiy or practices of dus entity

WITNESS my hand and official seal of the Departiment ol Stace.
U the Citv of Albane, on Narch 2820240004 21 PN

-
% '.. ROBERT 1. ROBKRIGLEZ, Seoeretary of Stale

N I~
- L]
: .
y * .
. .
. < . :
e A ;

- . .‘:' ..

S0
A By Brendan C. Hughies

"-.’:3_'14;3 Nt oY,

T T YL

Executive Depuiy Seeigtuy of Saate

Authentication Number: 100005453877 Tu Verify the authenticity of this document you may access lhe
Nivision of Corporation’s Document Authentication Website at http://ccorp dos ny. gov




